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injury,  have  been  ventilated,  and  have  had  their  vital 
functions maintained mechanically up to the point at 
















that  Canadian  centres  begin  their  DCD  programs,2 























proven  lack  of  circulation  to  the  brain”  estimated  for 
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the  recommendations  of  the  CCDT  will  do  neither  of 
these things and hence will not satisfy ordinary consent 
requirements.























any  possibility  of  auto-resuscitation,  even  if  artificial 
resuscitation could conceivably restore respiration and 
heartbeat.‡  Still  others  understand  death  to  require 
the permanent absence of spontaneous respiration and 












cardiopulmonary  function  becomes  irreversible.”  12  The 
CCDT comments in its guidelines that it was unable to 
identify in its literature review any evidence that either 

















Box 1:  Criteria used for death in organ donation
Neurologic
•	 Established	etiology	capable	of	causing	neurologic	death	in	
the	 absence	 of	 reversible	 conditions	 capable	 of	 mimicking	
neurologic	death
•	 Deep	 unresponsive	 coma	 with	 bilateral	 absence	 of	 motor	
responses,	excluding	spinal	refl 	exes





















































































































































































sion	in	the	following	book:	Sharp	LA.	Strange harvest: organ transplants, 














































The  conclusion  that  must  be  reached  is  that  any 
protocol that does not entirely eliminate the possibility 
of distress will raise seemingly insurmountable ethical 
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